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TYPE OF REPORT -

. Way 10, 2010 Pericdic Report (January 1, 2008, through Aprit 30, 2010)....viem e i Mandatory
 June 10, 2010 Perlodic Report (May 1, 2010, through May 31, 2010) vvwreovsp o oo Mandatory
X Juty 9, 2010 Pertodic Report (June 1. 2010, trough June B0, 201D, orevererssisrsis s o MARGRETEY
___ October 10, 2008 Periodlc Report (July 1, 2010, thiough September 30, 2040) orvvv s ereeansreroneeessee NiETIIREOTY
____October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010} .o 1veer.- Mandatory

_____Novembaer 18,2010 Pre-Runoff Repart (October 24, 2010, through November 13, 2000)..........Runoff Candldates

___January 10, 2011 Pariodic Report (October 1, 2010, through December 31, 2010).......coovnre coore.....Mandatory
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:__ Termination Report {Candidate will no longer goeapt contributions of make campaign Requ
ohllgations

expenditures and has no outstanding campalgn debl obligation)

IMPORTANT
{1} Pre-Election reporis are mandatory, even if no contributions or expenditures have eccurred. In such case, the candidate
shall submit a report indicating “0* {Zero} for total amount of reported contributions and expenditures during this period.

(21 Unt a Candidate fites a Termination Report, annual and penindic raports must st be fited in accordance with Misa. Code
Ann. § 23-15-807 (b) til} and {ill). .

i3 The recelving authority mus? ba in actual recelpt of the req
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day before the deadiine. Faxed reporis are accoptabi.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

temized + Non-itemized & Thig Periog Year-To-Date

Total armount of contributions  $ /SDD s (). s /S DD § 73{:0 OO
Total arnount of disbursements $ O % D $ i D 5(".[;9 , 35#
Total armount of cash on hand $ 3 3‘5(8 » fa |

{ cortify that [ have examifed this.regort and to the best of my knowledga and balief 73 !n7, accurate, and compiete.
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ulrad reports by 5:00 p.m. on the raporting day, i the deadiine
} racwipt of the required reports by 5:00 p.m. on the first working

Signature of Director or Treasurer Date

Authority: Refar 1o Miss. Coda Ann, §2315-801 (1972) et seq. for statiutory mgulraments,
Penallae: Faiture to submit required reports, or fsilure to submit reporta in aggordance with statutory deadlings, or fallura to submit valid raporis shall
ramalt In inos of 350 per dey amdior prosecution In accordance with Miys. Code Ann. §§ 23.15-811 and B13 [1972).
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